
               A GREAT HOMETOWN 
 

BOARD/COMMITTEE MEMBERSHIP APPLICATION FORM 
(Please print or type) 

 
Date:  _______________________________ 

 
Name:  ___________________________________    Profession: _____________________________ 
 
Address: _________________________________________________________________________ 
 
Subdivision: _________________________________________________________________________ 
 
Home Phone:  ________________   Work Phone:  ______________ Cell: ___________________ 
Fax:  _________________________    E-Mail Address: ________________________________ 
 
1. Is there a specific Advisory Committee you are interested in serving on? 

(1) __________________________________________________________________ 
(2) ___________________________________________________________________ 

 
2. Briefly state the reasons why you feel your appointment to this committee would be 

beneficial to Wellington.  Please include relevant education, academic achievements and/or 
experience.  Please feel free to attach an extra sheet or resume. 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

3. Are you willing and able to attend meetings on a regular basis?  _____ 
Day Meetings:  Yes ______    No ___;    Evening Meetings: Yes ______  No ____ 

 
Active participation by members of the boards and committees is essential to their 
effectiveness.  Village policy is such that any member of a board or committee during the 
course of their two year term who has two consecutive unexcused absences or four 
absences out of the last six meetings whether excused or unexcused is subject to being 
removed as a member of their respective board or committee.  

 
4. All Wellington board and committee members must adhere to the requirements of the Palm 

Beach County Code of Ethics.  Members must complete the required ethics training prior 
to the commencement of their term. Information relative to these requirements can be 
obtained  by visiting their website at:  http://www.palmbeachcountyethics.com/ 
 

5. To be eligible to serve, a member or prospective member shall not have been convicted of a 
felony by the State of Florida, the United States, or its other states and territories within 
ten (10) years prior to the date of their appointment or any time after their appointment. 
Have you been convicted of a felony within the last 10 years?  _______ Yes   ________ No 
 

RETURN THE COMPLETED FORM TO: 
Rachel R. Callovi, Deputy Clerk 
Village of Wellington,  
12300 Forest Hill Blvd., Wellington, FL  33414 
Telephone:  561-791-4784; Fax:  561-791-4045; e-mail:  rcallovi@wellingtonfl.gov 

http://www.palmbeachcountyethics.com/
mailto:rcallovi@wellingtonfl.gov
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